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Abstract 
The study investigated the effectiveness of sexuality education on the improvement of health status of university undergraduates. 
A pretest-post test experimental design was adopted for the study. The subjects were 40 undergraduates’ students who were 
sexually active. A 2 x 2 factoral design was used for the study. 20 students were randomly assigned to each of the two groups, the 
control and the experimental groups. An instrument named the sexuality adjustment scale and validated by researchers, was used 
to measure pre and post test health status of subjects. Subjects in the experimental group were exposed to treatment while those 
in the control group did not receive the treatment but were allowed their normal lecture outside the venue of the treatment. The 
subjects exposed to treatment were more comfortable, in discussing sexuality issues, gained more knowledge of reproductive 
health, perceived safer efficacy towards safe sex practices and adopted change in behaviour, such as reduction in the number of 
sexual partners consistent and correct condom usage. Based on these findings, it was recommended that sexuality education 
should be made a compulsory course in all the institutions in Nigeria and Africa will lead to the improvement of sexual health 
status of youths in Nigeria and Africa as a whole. 
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1. Introduction 
Sexuality is a central aspect of being human through life (WHO 2002). According to the World Health 
Organization, sexuality encompasses sex, gender identities and roles, sexual orientation, eroticisms, pleasure, 
intimacy and reproduction. Sexuality education is a process of providing information, skill and services that enable 
people to adopt: safe sexual behaviours, including abstinence, non penetrative sex, such as hugging and holding 
hands, as well as correct and consistent use of condom. Sexuality education as defined by Akinade,( 2005) is the 
process of acquiring information and forming attitude, beliefs about sex, sexual identity and sexual behaviour. It is 
to replace ignorance, fear, secrecy and guilt with adequate knowledge, understanding, openness and rationality 
(Dunn and Alarie 1997). Sexuality education is also about developing young people’s skills such that they make 
informed choice and acting on these choices. 
Sexuality is about life and human well being. Sexual health is a state of physical, emotional, mental and sexual 
well being in relation to sexuality. It is not merely the absence of diseases, dysfunction or infirmity. Sexual health 
requires a positive and respective approach to sexuality and sexual relationship, as well as possibility of having 
pleasure and safe sex experiences, free from coercion, discrimination and violence. For sexual health to be obtained 
and maintained, the sexual rights of all persons which include opportunity for information related to sexuality 
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education needs to be protected and fulfilled. 
The effect of sexuality education has been a subject of debate in Nigeria. It has also been some public health 
issue of concern to Africa. Inspite of the fact that sexuality education offers protection against sexually transmitted 
diseases and ensures healthy sexual life style among youths, it has been argued that sexuality education could result 
into sexual promiscuity. Many religious groups do not support widespread use of artificial contraceptive especially 
by adolescents. Olarewaju (2006) reported that there is controversy over whether sexuality education should be 
provided for youths and at what age such education should begin and what its content should be. 
A primary reason for targeting young people with sexuality education is the fact that adolescents reach sexual 
maturity before they develop mental and emotional maturity, and skill needed to appreciate the consequences of 
their sexual activity. In addition, it is a fact that the sexuality education needs of young people are largely unmet. 
Evidence of unmet needs is reflected in research that confirms that many people harbour misconceptions about 
human reproduction such as the belief that pregnancy cannot occur during the first sexual episode, and that 
contraceptive can cause infertility. (Federal Ministry of Health [FMOH] 2004. 
Iwuagu, Ajuwon and Olaseha (2000) research confirms that many youths participate in risky sexual activities 
including early sexual debut, sex with many partners, low and inconsistent use of condoms. Brierger’s (2001) 
explanation for these behaviours include early menarche, effect of media that glamorize sex, increase weakness of 
traditional control of the family system in Nigeria and lack of sexuality education in the school system. Human 
sexuality in Africa (2007) confirmed that sexuality education programmes for young people are worth every effort 
spent because they led to improvement in the reproductive health status of young people who had participated in 
them. Ajuwon, Fawole and Osungbade (2003) reported that sexuality education increased young people’s comfort 
level in discussing sexuality related issues. For example, the number of people who discussed sexuality issues in a 
research conducted by Ajuwon et al (2003) rose from 132 to 382 as a result of sexuality education. Oladepo (2004) 
reported increase in knowledge of understanding of reproductive health issues among programme beneficiaries. For 
example, students who participated in the peer led sexuality education programme of West Africa Youth Initiative 
(WAYI) implemented in selected states in Nigeria and Ghana during 1995-1997 had a superior means of 
reproductive knowledge. 
Studies have shown that beneficiaries of sexuality education have acquired high perceived self efficacy to adopt 
safer sex practices including use of contraceptive, abstinence and use of condoms (Brieger, 2004, Ajuwon, 2000). 
One of the significant benefits of sexuality education is its positive efforts on sexual behaviour of young people. 
Some of the positive behaviours attributed to sexuality education are a reduction in number of sexual partners, and 
an increase in use of condoms.(Ajuwon 2002, Fawole 1996, Oladepo 2004, Osowole 1993). Out-of-school youths 
who participated in a community based sexuality education programme in Oyo State reported significant increase in 
the use of condoms from 14% at baseline to 25% at follow up. Sixty percent of students who participated in the 
sexuality programme reported used modern contraceptive compared to 45% of the comparison group (Brieger, 
2001). 
In an attempt to address the unmet sexuality needs of young people, several governmental, non governmental 
agencies and individuals have implemented various programmes targeting different categories of young people 
including secondary school students, physically challenges youths, apprentices and hawkers.  The outcome of some 
of these sexuality education programme confirmed that the resources inventory in the implementation of sexually 
education programme for young people is worth the money spent because they had led to improvement in the 
reproductive health status of the young people who had participated in the programme. Evidence of this 
improvement was found in the six key indicators listed as comfort in discussing sexuality issues, knowledge of 
reproductive health, perceived self efficacy towards adopting safe sex behaviour and attitude towards people living 
with HIV\AIDs.  Sexual behaviour and reduction is in reproductive mobidity. 
Statement of the Problem 
A lot of changes are taking place in Nigeria as a developing nation. The changes have brought a number of 
problems to sexuality issues in Nigeria. The youths have been alienated from the traditional influences of parents 
and the community role in the provision of sexuality education to the young ones. These problems have now 
resulted into high rate of unwanted pregnancies, risky sexual practices and indecent exposure of private parts of the 
body. Parents neglect their legitimate duty of imparting knowledge to the youths on sexuality education, and many 
religious priests hardly consider it worthwhile to mount sexuality programme, thus leaving the teenagers to acquire 
the necessary sexual information through trial and error techniques and with adverse consequences. Youths now 
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resort to various means of obtaining information such as the media, friends and the magazine. The secondary and 
higher institutions of learning in 
Nigeria is plagued with the problems of unwanted pregnancies, sexually transmitted diseases, abortion and delay 
in gratification of their sexual needs until 
They are ready to marry. 
 Part of the reasons for the problems of unwanted pregnancies could be lack of sexuality education in Nigeria 
schools. There is need to help youths to reduce the risk of negative outcome from sexual behaviour and develop 
young people’s ability to make effective and wise decisions over their entire life, help correct wrong attitude and 
belief that has been formed and provide adequate and right information about sexuality. Hence there is need to 
conduct this study that deals with the effect of sexuality on the improvement of health status of the youths. 
Purpose of the Study
 The purpose of this study is to investigate the effect of sexuality and education on the knowledge of 
reproductive health, sexual behaviour, safe sex practices, and the improvement of health status of university 
students. 
Research Hypotheses 
 In view of the issues raised in this study and the problems relating to sexuality education, the following 
hypotheses have been raised: 
i. There will be no significant change in the mean score of students’ knowledge of reproductive 
health in experimental group when compared with those in the control group. 
ii. There will be no significant change in the mean score of students’ sexual behaviour in 
experimental group when compared with those the control group. 
iii. There will be no significant difference in the level and frequency of condom use of those in the 
experimental and control group. 
Methodology 
Research Design 
 The study utilizes pre-test — pro-test experimental design for the study. A 2 x 2 factoral design was used 
for the study. The pre-test after the experiment was used to establish the base line of the students to be used while 
the post test was after the experiment used to measure the difference in the knowledge of reproductive health, self 
efficacy towards safer sex and sexual behaviour. Students were assigned to two groups: the control and the 
experimental groups. The two groups were given pretest before the experiment commences, and also responded to 
post-test after those in experimental group have been exposed to treatment. 
The design for the study is graphically represented as follows: 
R 01 X 02Group 1        < Experimental group 
R 03 04 Group)   < Control group 
Where R means that the subject for research are randomly selected. 
01 means pre-test for experimental group 
O2 means post-test for experimental group 
X means treatment 
03 means pre-test for control group 
04 means post-test for control group 
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Population of the Study 
The population for this study comprised of all undergraduate students of University of Ado-Ekiti, Nigeria. The 
total number of students as at the time of the study was about twenty five thousand. 
Sample and Sampling Techniques 
The sample for the study consisted of 40 undergraduates who were randomly selected from three faculties which 
were used for the study. The sampling includes the choice of 20 male and 20 female students. 20 students were 
assigned to experimental group while another 20 students were also assigned to the control group. Stratified random 
sampling technique was used to select the three faculties that were used for the study. The stratification was based 
on the geographical location of the faculties. Students were selected from the faculties of Education, Science and 
Social Sciences. 
Research Instrument 
The research instrument was a self designed questionnaire named Sexuality Adjustment Scale (SAC). Section A 
consists of the bio-data of respondents which include Sex, Age and faculty. Section B consists of 37 items that 
sought information on the sexual behaviour, knowledge of reproductive health, self efficacy with safe sex, attitude 
towards people with HIV, their ability to resist unwanted sex, discussion of sexuality issues and the frequency of 
their sexual life and issues concerned with, condom use. 
The respondents were expected to respond to some items by ticking Yes or No and in some cases often, 
sometimes or always. 
Research materials 
The research materials used for the study were 8 lesson plans developed on five topics used for a treatment 
group. The major topics are sexual behaviour, sexuality education, negotiating techniques,. HIV issues, support and 
care for HIV infected, dating risk and effects of value on individual sexual lives. The instructional materials include 
pictures and relevant diagrams on human sexual organs etc. The research topics were derived from the scheme 
developed by the National Educational Research Development (NERDC) in conjunction with the Federal Ministry 
of Education and Action Health Incorporated. The scheme of work was articulated by the National Sexuality 
Education (NSEC) approved and published in July 2001. The aspect meant for SSIII was used. 
The methods used in validating the instrument were face content and construct validity procedure. The (SAC) 
which is the instrument for the study had 37 items initially. The items were given to two experts in Guidance and 
Counselling and two experts in Tests and Measurement. The experts were requested to comment on the 
appropriateness of the instrument in measuring what was purported to measure and ascertain that the instrument 
contained the appropriate items that would actually elicit the intended responses on sexuality issues such as sexual 
behaviour, knowledge of reproductive health, safe sex and issue concerned with HIV as related to the topic been 
dealt with. 
The construct validity of the instrument was established by correlating the 
test score of the instrument with that of another (SAS) Sexuality Adjustment 
Scale (2003). The test score of the two instruments on 20 youths from another 
University outside the sample gave a correlation coefficient of 0.86. 
Validity of the Instrument 
Reliability of the Instrument 
The reliability of the instrument was determined through the adoption of test pre-test method. The test was 
administered on 30 students from another university outside Ekiti State where the research was carried out. After 
two weeks the instrument was re-administered to the same set of respondents. The scores obtained from these two 
scores were correlated, using Pearson Product Moment analysis. A reliability coefficient of 0.85 was obtained. This 
was found to be significant at 0.05 level. Thus the instrument was found to be reliable. 
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Administration of the Pre-test Instrument 
The researchers and one research assistant administered the pre-test questionnaire on the respondents before the 
actual treatment. The purpose of the research was discussed with the respondents and arrangement was made with 
them for the administration of the pre-test. 
Four research assistants were used in handling the treatment lessons. They were trained for two weeks to 
familiarize themselves with the lessons. The treatment took six weeks. After the treatment, the same questionnaire 
(SAC) was 
administered on the respondents as the post test. However, at the post test stage the items of the questionnaire 
were rearranged to serve as control for test effects. Procedure 
The procedure employed was training the respondents for the treatment package for the period of 6 weeks with 
each session of the treatment lasting for one to two hours twice a week, Friday and Saturday. There were about 6 
sessions in all. 
Section I: 
The respondents were welcomed while the followed by self introduction of therapist and subjects. The pre-test 
was administered while the researcher encouraged them to provide adequate mid genuine information.  
Section II: 
 This section was devoted to explanation of sexual behaviour: definition, 
types, safe sex practices, condom use. 
Section III: 
This section discusses the need for sexuality education and reproductive issues. Section IV:
Effect of values on individual sex lives. 
Section V: 
Negotiation techniques. 
Section VI: 
HIV issues, support and care for HI V/AIDS infected. 
Section VII: 
Dating risky. 
Section VIII: 
Revision and Examination 
The Control Group 
Those in the control group did not receive the treatment, but were allowed their normal lecture outside the venue 
of the treatment. However posttests were administered on them. 
Mean scores and standard deviation were used to analyze data for the research question. 
Analysis of covariance (ANCOVA) was also used for all the hypotheses tested. All hypotheses were tested at 
0.05 level of significance 
Results 
Descriptive Analysis
What is the means and standard deviation of the those groups? 
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Table1:  Means and standard deviation of the three groups
Variable Group                 Pretest                Post-test 
     Mean SD Mean       SD 
Knowledge    of Reproduction 
Health 
Experimental Control 10.42 
10.39 
1.86 
2.47 
22.19 
11.27 
0.94 
1.66 
Students’  Sexual behaviour Experimental 
Control 
14.19 
13.98 
2.34 
0.16 
19.40 
14.89 
3.14 
0.64 
Level and Frequency of 
Condom use 
Experimental 
Control 
20.46 
20.37 
2.19 
0.43 
29.47 
21.04 
1.94 
2.47 
Table (1) show the mean scores and standard deviations of University Undergraduates knowledge of knowledge, 
sexual behaviour and frequency of condom use.  The posttest means of experimental groups on each of the variables 
are 22.19, 19.40 and 29.47 respectively while that of control is 11.27, 14.89 and 21.04 respectively.  It implies that 
sexuality has effect on knowledge of reproductive health, sexual behaviour and level and frequency of condom use. 
Hypotheses Testing
This section deals with testing of the hypotheses generated for the study using the appropriate statistical tools and 
tested at 0.05 level of significance. Hypothesis One 
There will be no significant change in the mean score of students’ knowledge of reproductive health after 
sexuality education when compared with the mean knowledge change of the control group. 
In testing this hypothesis, the mean score of students’ knowledge of reproductive health was compared with that 
of the control group using analysis of covariance. 
Table i shows the result of the analysis. 
Table 2: ANCOVA showing Students’ Knowledge of Reproductive Health in the Experimental and Control Group.
Source SS Df MS Fcal Ftable P 
Covariate(Pre-  46.393 1 46.383 102.355 4.17 0.000 
test) 11.988 1 11.988 26.434 4.17 0.000 
Group 16.767 37 0.453    
Error 63.375 39     
Correct       
Total 2869.000      
P<0.05 
Hypothesis Two 
There will be no significant change in the mean score of students’ sexual behaviour after sexuality education 
when compared with the measure of sexual behaviour of the control group. 
In testing this hypothesis, the mean score of students sexual behaviour of 
the experimental group was compared with that of the control group using 
analysis of variance. The result of the findings is shown on table 2. 
Table 3: ANCOVA showing students’ sexual behaviour in the experimental and control group
Source SS df MS Fcal Ftable P 
Covariate (Pre-test)  24.260 1 24.260 3.280 4.17 0.078 
Group 6984.469 1 6984.469 944.400 4.17 0.000 
Error 273.640 37 7.398    
Correct 7267.500 39     
Total 159.79000  40     
Table ii shows that tcal (26.454) is greater than Ftable (4.17) at 0.05 level of significance. Therefore, the null 
hypothesis is rejected. This implies that there will be a significant change in the measure of student’s knowledge of 
reproductive health after sexuality education when compared with the mean score of the control group. 
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The null hypothesis is rejected since Fcal (944.400) is greater the Ftable (4.17) at 0.05 level of significance.. 
There is therefore a significant change in the mean score of students’ sexual behaviour after sexuality education 
when compared with the mean score of the control Group. 
Hypothesis 3: There will be no significant difference in the level and frequency of condom use of those in the 
experimental and control group. 
In testing this hypothesis the difference in the level and frequency of 
condom use of those in the experimental was compared with those in the control. The finding is shown on table 
3. 
Table 4: ANCOVA showing level and frequency of condom use in experimental and control groups
Source SS Df MS Fcal Ftable P 
Covariate(Pre-test) 10.691 1 10.691 11.364 4.17 0.002 
Group 47.315 1 43.315 50.293 4.17 0.000 
Error 34.809 37 0.941    
Correct 39.600 39     
Total 1256.000 40     
there was a significant change in the mean score of students’ knowledge of reproductive health after sexuality 
education when compared with the mean score of the control group. The findings of this research is supported by 
that of Human Sexuality in Africa (2007) which reported that sexuality education programmes led to improvement 
in the knowledge of reproductive health of young people who had participated in them. This is because sexuality 
education when handled by good practitioners could really make a difference by providing children and young 
children with knowledge and understanding to protect themselves and others, with skill to communicate and 
negotiate for safer sex. 
Hypothesis two sought to find out if there will be any significant change in the mean score of students’ sexual 
behaviour after sexuality education. The mean score of students’ sexual behaviour in the experimental group were 
compared with the mean score of sexual behaviour of the control group. The result of the hypothesis shows that 
there was a significant change in the sexual behaviour of students after the treatment with sexuality education. This 
finding is consistent with those of Fawole (1999), Osowole (1993) and Ajuwon (2002) and Oladepo (2004) which 
reported a positive effect on the sexual behaviour of young people. Some of the positive behaviours attributed to 
sexuality education are, a reduction in the number of sexual partners and an increase in the use of condoms. The 
reason for change in sexual behaviour is the fact that when youths are provided with accurate information and when 
offered the opportunities to discuss the personal relevance of this information, Young people can change or reduce 
their risky behaviour when afforded the right and means to sexual and reproductive health knowledge and skill, 
Young people’s security and well being can be enhanced as a result of education. 
Hypothesis three sought to find out if there will be any difference in the level and frequency of condom use of 
subjects in the experimental and the control group. The finding of the research shows that the level and frequency of 
condom use increases after sexuality education. This finding agrees with that of Brieger (2004) and Ajuwon (2000) 
which reported positive change in attitude towards contraceptive use and self efficacy to adopt safer sex practices 
after sexuality education. This might be so because the provision of accurate information and development of skill 
could change or reduce risky behaviours among youths. 
The null hypothesis is rejected at 0.05 level of significance (F = 50.293, P < 0.05). Therefore, there will be a 
significant difference in the level and frequency of condom use of those in the experimental and control groups. This 
implies effective treatment on students’ level and frequency of condom use. 
Discussion 
The study has examined the effect of sexuality education on the knowledge of reproductive health,, sexual 
behaviour, safe sex practices (condom use) as elements in the improvement of  sexual health status of the university 
students. 
Hypothesis one sought to find out if there will be significant change in the mean score of students’ knowledge of 
reproductive health after sexuality education. The mean score of student’s knowledge in the experimental group 
were compared with the mean score knowledge change of the control group. The result of the hypothesis shows 
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Conclusion 
Young people are important resource in Nigeria and Africa who need sexuality education. Research evidence 
confirms that sexuality education brings about improvement in the reproductive health status of young people. 
Unfortunately, access to sexuality education for young people is not yet universal in Nigeria. The challenge is in 
developing creative ways of meeting the needs of young people. 
Recommendations 
In view of the implications of these findings on the sexual health of youths, the following 
recommendations are necessary. 
(i) Sexuality programme managers need to devote more efforts to disseminate the benefits of sexuality 
education to persuade policy makers and donors to provide greater resources for implementing good 
quality sexuality education programmes for young people in Nigeria and Africa. 
(ii) Sexuality education should be included in the school curriculum in many states m Nigeria and Africa. 
(iii) Sexuality education should be made a compulsory course in all higher institutions in Nigeria and
Africa. 
(iv) Parents and other stakeholders should not just legitimize sexuality education; they should also drive 
the implementation of sexuality education while young people should be involved in any aspect of 
sexuality education programme so as to validate the type and quality of programme being 
implemented. 
